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NOTES ON DISEASES OF THE EAR. 
BY EDW. H. CLARKE, M.D., BOSTON. — 


IV.—Exploration of the Eustachian Tube. 
[Continued from page 238.] 


CatnetertsM.—lIn the first place 1 lay it down as a principle, that 
on account of the great variations in the form of the nose and nasal fos- 
se, it is not possible to establish any certain rule to guide us in the se- 
lection of a proper instrument for catheterism. ‘The age of the patient, 
the form of his head and development of his face, are causes which 
modify to such an extent the length of the palatine vault, that it is rare 
to find two individuals, in whom the orifice of the Eustachian tube is situ- 
ated at the same distance from the anterior nasal spine. On the other 
hand, an almost constant deviation of the septum of the nares from a 
median line, the variable size and position of the inferior turbinated bone, 
are all circumstances which impede the easy introduction of a catheter 
into the pavilion of the tube. Hence it is, that there is no instrument 
and no method of catheterism that is invariably used with success. I 
have employed successively all the catheters which have been lauded in 
turn by different authors, and have convinced myself that none of them are 
well adapted to all cases, but only to certain determinate instances, and 
that it is of the greatest importance to use an instrument which readily 
adapts itself to the nasal fosse, through which it is to pass. 

he variations in form, direction and length which the olfactory ap- 
paratus exhibits, dependent upon the age of the subject, exert a marked 
influence on the relative position of the pavilion of the Eustachian 
tube. It is consequently important to remember these various circum- 
stances, when it becomes necessary to catheterize this passage. The 
nasal fosse enlarge in every direction as an individual grows old ; but the 
enlargement is greatest in the direction of ‘the vertical and antero-poste- 
rior diameters. Hence it results that the older a patient is, the deeper 
will the orifice of the tube be situated, and the greater should be the 
length of the catheter. Ido not believe it possible to give any exact 
measurements for this. Any one may convince himself of its impossibility 
by examining the prominence of the face in adults and the numerous varia- 
tions in length which are presented by the mento-bregmatic and occipito- 
mental en The auditory meatus is brought further forward, and the 
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floor of the nasal fosse correspondingly shortened, in proportion to the 
prominence of the occipital protuberance. This abbreviation of the 
palatine apophysis and of the horizontal portion of the palatine bone, is 
found in individuals who have a broad face and flattened nose, while 
the opposite occurs with those who have the nose prominent, the counte- 
nance narrow and salient, and the zygomatic arches very much elongated, 

I do not attach any great importance to an exact appreciation of the 
length of the floor of the nasal fossz, and for this reason ; in order to cathe- 
terize the tube with precision, I believe it necessary to carry the catheter 
back to the posterior wall of the pharynx, and then to withdraw it, with 
its extremity bearing upon the external wall of the same cavity. Nore- 
gard need be paid to the position of the veil of the palate, which under 
these circumstances can afford no light. But the real obstacle to be en- 
countered arises from the position and form of the median partition of the 
nasal fosse. The different parts which constitute this septum rarely pre- 
serve a vertical direction. In a great majority of cases, the deviation is 
of such a character that the right cavity is smaller than the left. The 
inferior turbinated bone of the same side is frequently increased in size, 
so that these two circumstances render the introduction of a catheter 
very difficult, whether it be of silver or gum elastic, and whether it has 
a greater or smaller curve. I shall point out, further on, the way of ob- 
viating this inconvenience. 

In every case the external shape of the nose should be carefully exa- 
mined: for nearly always the lateral inclination of the median partition 
is indicated by a prominence of the cartilage which forms its anterior part. 
It is.also well to raise up the lobe of the nose, and sometimes even to 
introduce a speculum in order to appreciate exactly the deyree of nar- 
rowness or obliquity of the nasal fosse. The patient should be placed 
opposite a well-lighted window. These precautions are useful, because 
they guide the operator in the choice of an instrament with which ca- 
theterism can be most properly performed. If the nose is long and 
narrow, if the median partition is pushed aside and the inferior turbinated 
bone is large, a flexible catheter should be chosen, armed with a light 
mandrin and slightly curved, which will traverse easily the narrow way 
through which it must pass. In the opposite case, a solid silver cathe- 
ter should be selected, with a larger curve, which by its outward move- 
ment of rotation will be able to reach the orifice of the tube and be en- 
gaged within it. 

It may happen that one of the nostrils is so deformed that no cathe- 
ter whatever can enter it. In cases of this kind 1 have succeeded, by 
lifting up the veil of the palate, in catheterizing through the mouth. 
M. Deleau advises the selection of a catheter with a large curve, which 
should be carried through the other nostril; he states that he has suc- 
ceeded in this way. Several attempts upon the dead body have con- 
vinced me that this method is difficult in its application, if not impossible ; 
but I have not facts enough upon which to found a definite opinion. 
know, however, that Fabrizi regarded the thing as impossible. 

The following is the method of performing the operation. Let the 
patient be placed, as I have said, before a well-lighted window, seated, 
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with his head slightly raised, and not supported by a cushion. The left 
hand alone, placed upon the forehead, is sufficient to prevent the move- 
ments of the head. The instrument should be held in the right hand, 
and have the concavity of its curve looking downwards, The beak 
of the catheter traverses the entire length of the floor of the nasal fos- 
se, and arrives at the adherent edge of the veil of the palate. I be- 
lieve it is useless to stop at this point, though such is the advice of most 
surgeons, in order to search for the orifice of the tube by passing imme- 
diately from this inclined plane tothe external part of the pharynx. Ex- 
perience has shown me that it is much better to go further on, to touch 
the posterior wall of the pharynx and withdraw the catheter from behind 
forwards, in order to meet the salient edge of the pavilion of the tube. It 
is very necessary to the success of the operation, that the parts which 
surround the tube should preserve their normal position. Now the pre- 
sence of the end of a catheter causes a contraction of the veil of the 
palate and of the whole pharynx, and changes the relative situation of the 
tube and the nasal fosse. It is for the purpose of avoiding this incon- 
venience, that I carry the catheter as far on as possible, so as not to 
stimulate the peristaphyline muscles and those of the pharynx. 

While withdrawing the catheter along the external wall of the pha- 
rynx, the operator soon feels an elevation, over which the instrument 
glides, and in front of it a cavity, which receives its extremity. A lit- 
tle more decided outward movement of rotation causes the catheter to 
penetrate further, and if an attempt is made to withdraw it, while the 
direction above indicated is preserved, an obstacle is perceived, which 
shows that the instrument is engaged in a passage, out of which it can- 
not pass, except by following the oblique route which it traversed in 
entering. The catheter, when thus fixed, can be made to advance only 
three or four lines into the tube, and produces a sensation, which is disa- 
greeable rather than painful. Sometimes the patient feels a sort of 
tickling in the external meatus, and instinctively puts his finger there ; 
in the majority of cases, however, this does not take place. 

What is the purpose of introducing any catheter into the Eustachian 
tube? The purpose evidently is to know if this tube is free, how far it 
is so, and what kind of obstacle is opposed to the passage of air. Can 
the catheter alone clear up all these questions? I propose to examine 
this point briefly. 

In the first place, it must be admitted that catheters of silver or guin 
elastic are always too large to traverse the entire length of the tube. 
Its superior third is not more than a line in diameter, and its walls, on 
account of a thick cartilage, possess a degree of resistance, which allows 
of no distension. Still higher up the osseous portion is not less inelastic, 
so that in order to reach the cavity, it is necessary to employ a thread- 
like bougie or a cat-gut cord of very small diameter, like that used by 
Kramer. But the catheters of Saissy and Itard, of M. Deleau and 
many other aurists, cannot enter more than half, or at the most two 
thirds of the total length of this passage, so that every obstacle situated 
beyond these limits can neither be recognized nor removed by these 
various instruments. * 
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In a great majority of cases, the occlusion of the tube is the result 
of a swelling of the mucous membrane that lines it, or of an accumula- 
tion of thickened and variously altered mucus. Doubtless is is generally 
possible to overcome the resistance of these two pathological states ; but 
this can only take place within certain limits, and it must be confessed 
that the cure nearly always occurs spontaneously. But when we meet 
with a lesion of a graver character, a chronic induration of the upper 
part of the pharynx, an obliteration of the tube produced by cicatrices, 
or any analogous disease, the employment of catheters is of no utility ; 
they must be laid aside. Thus, as a direct means of treatment, catheters 
cannot cure the grave diseases of the Eustachian tube, and diseases 
which are less severe are cured spontaneously, 

But the object of researches, which are conducted in this way, is 
usually the diagnosis of diseases of the cavity of the tympanum, and 
daily experience proves their efficacy. The tube is not perfectly 
healthy during many of the diseases which are seated within this cavity, 
though it is still easily permeable to air, which may be forced into it 
from without. The catheter penetrates to a greater or less extent, and 
enables us to appreciate the degree of resistance, which is produced by 
the swelling of the mucous membrane. This is recognized by the small 
quantity of air which reaches the cavity, and by the pharyngeal rale, 
caused by the return, between the catheter and the passage, of a con- 
siderable portion of the insufflated air. If the depth to which the cathe- 
ter penetrates is carefully noted, and also the quantity of air which 
reaches the cavity, we shall be able to ascertain the position of the ob- 
stacle, as well as its degree of force. More than this, the same means 
will inform us of the kind of alteration which exists in the cavity of the 
tympanum ; whether this cavity contains a notable quantity of mucus ; 
whether the deafness results from a non-renewal of the air; and finally, 
whether the injection of this fluid exerts any influence upon the morbid 
phenomena, which are going on there. 

It is evident that catheterism of the tube is a means of diagnosis 
of the highest interest in the study of diseases of the middle ear, and 
that it is impossible to form an exact opinion upon these diseases, if this 
operation is not performed. I will add that the morbid affections more 
deeply situated, that is, those of the internal ear, can be recognized 
through the aid of catheterism, by reason of the negative symptoms, 
whose existence in the cavity can thus be determined. In proceed- 
ing by exclusion, we go on to show that the external meatus, the mem- 
brane of the tympanum and the middle ear, are exempt from altera- 
tion, and that consequently the cause of the difficulty resides in the 
labyrinth or in the nervous system. 

The exploration of the external auditory meatus sometimes occasions 
as I have said, but this is unusual, whilst the catheterism of the 

ustachian tube is always accompanied with peculiarities that should 
be known. The passage of a catheter through the .nasal fosse excites 
a disagreeable sensation, a sort of sharp tickling, which sets in motion 
the muscles of the nose and lips as well as those of the countenance. 
The eye, corresponding to thg nostril through which the catheter passes, 


is 
in 
In 
fey 
risé 
it 
the 
rez 
me 
Col 
vil 
the 
the 
4 the 
wh 
of 
as 
pa 
of 
thi 
| | val 
da 
of 
pa 
st! 
me 
int 
of 
no 
us 
rat 
m 
the 
ing 
vo 
inj 
Set 
Wi 
Si 
no 
pa 


Notes on Diseases of the Ear. 293 


is moistened with copious tears, the diaphragm suddenly contracts, and 
in some more irritable individuals, nausea and even vomiting supervene. 
In short, the mucous membrane, torn by the catheter, may send forth a 
few drops of blood. 

When the catheter has reached the summit of the pharynx, it gives 
rise to spasmodic contractions of this organ, which disturb the tube, and 
it becomes necessary to wait for a moment of quiet in order to introduce 
the instrument by an outward movement of rotation. A practised hand 
readily succeeds in doing this, but in many cases recourse must be had to 
manipulations which irritate the parts that are so peculiarly sensible, and 
considerably fatigue the patient. When the catheter penetrates the pa- 
vilion of the tube, it produces a sensation of a different character from 
the preceding, but equally disagreeable. I ought to add that silver ca- 
theters give rise in general to less pain than those of M. Deleau, and 
that patients who have had an experience of both give a preference to 
the former. ‘This arises chiefly from the fact that the flexible catheter 
is armed with a mandrin, which must be drawn out at the same moment 
that the instrument is pushed on, so as to make it penetrate the passage 
while it accommodates itself to the curvatures of the canal. This part 
of the operation ts painful, and many patients start suddenly back so 
as to escape the pain. 

This operation should not ordinarily be performed upon very young 
patients; however, I have succeeded in performing it upon a little girl 
of three years old, but this is a rare exception. On the other hand, I 
think it is important to abstain from it in the case of persons of ad- 
vanced age. I might easily show, by well-attested facts, that there is 
danger in catheterizing the tube of old people. ‘The operation frequently 
gives rise to a submucous emphysema, which extends to the lateral parts 
of the neck, to the pharynx, and even to the orifice of the respiratory 
passages. ‘This accident may take place in young subjects, when ex- 
isting inflammatory symptoms diminish the consistence of the mucous 
membrane of this region, and considerably facilitate the passage of air 
into the submucous cellular tissue. ‘The more or less perfect occlfsions 
of the tube, the ulcerations of the summit of the pharynx, and the ab- 
normal development of the muciparous follicles, do not always permit 
us to give a convenient position to the catheter; its extremity perfo- 
rates the mucous membrane, and the injected air is infiltrated into the 
cellular tissue, which is gradually distended. The patient feels al- 
most immediately a singular crackling, and points at the same time to 
the augmentation in the size of his neck. Sometimes he feels a swell- 
ing of the veil of the palate and of one of the sides of his pharynx, his 
voice is decidedly altered, and these accidents may become: serious if the 
injection of air is continued. The uneasiness, produced by this emphy- 
sema of the veil of the palate, of the uvula and pharynx, may be removed, 
within certain limits, by pricking the parts with a cataract needle or some 
similar instrument. 

The catheterism*of the Eustachian tube gives rise to still another phe- 
nomenon. I refer to a tolerably sharp pain, resembling a sting, which 
patients fcel at the lower part of the neck, almost at the top of the 
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clavicle. This pain sometimes continues for several days or weeks, and 
I have lately noticed it in a lady who has felt it for about three months, 
It isa rare accident, and scarcely met with once in twenty or thirty 
cases. Some persons feel it constantly. The examination of the pha- 


rynx while the catheter was in situ, has not enabled me to discover the. 


cause of this pain. I have observed it at the right and left, but never on 
both sides at once in the same individual. It occurs more frequently 
with women than with men, and should be considered as a sympathetic 
affection. 


RUPTURE OF THE SPLEEN. 


BY THEOPH. MACK, M.D., ST. CATHARINES, C. W, 


As the works ordinarily found upon the shelves of a medical practi- 
tioner’s library afford no instance of the above pathological appearance, 
except resulting from external injury, I send the following case for pub- 
lication, in the hope that it may prove of sufficient interest to reward the 
perusal. 

Thomas Flynn, etatis 48, blacksmith, of medium stature, constitution 
somewhat impaired. In earlier life he had served as a private soldier in 
an infantry regiment, and had been admitted to the regimental hospital 
a few times for some disorder of the chylopoietic viscera, for which local 
depletion and counter-irritation appear to have been prescribed, as marks 
of leech-bites and vesicanis are apparent over the epigastric region. Last 
summer I was called upon to prescribe for some abdominal affection 
from which he suffered ; its precise nature I cannot now recall to mind 
—probably cholera morbus. During the last eight or nine months he 
has resided chiefly in a shanty on the margin of a stagnant pond, near 
the debouchement of the Welland Canal into Lake Ontario. For 
some weeks he had been laboring under intermittent fever of a tertian 
type. In the treatment of this disease he had employed a certain 
nostrum ycleped “ cholagogue,” which, as his friends expressed it, “ broke 
the chill,” i.e. interrupted the paroxysms, so that he had been enabled 
to work at his trade for the space of three or four days, still com- 
plaining of dizziness occasionally, and the secondary effects of mal-as- 
similation. Upon the day he was attacked with his last illness, viz., 
22d of June ult., he was engaged in the construction of some iron 
bands; after swallowing a moderate draught of cold water, he was sud- 
denly seized with severe pain, and having been carried to bed a mes- 
senger was despatched for me. 1 found him writhing in great agony ; 
he referred the seat of pain to the left side of his chest and abdomen. 
The skin was covered with a copious sudor, which trickled in streams 
from his face, and completely saturated the clothing ; features sharpen- 
ed, and face expressive of great anxiety ; intellectual system not affect- 
ed; tongue cool, of a leaden hue, slightly coated ; ‘bowels torpid; ten- 
derness on pressure, in left hypochondriac region, extending to the um- 


bilicus; the abdominal pain deep seated, not of the acute character of 


peritonitis ; respiration hurried ; no abnormal resonance ; no rale ; heart’s 
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action extremely rapid, feeble, and accompanied with bruit de soufflet ; 
pulse 160, small and tense ; urine suppressed. The group of symptoms 
rendered the diagnosis difficult. Calomel and tinct. opii were exhibited ; 
fomentations, followed by a large sinapism, were directed, No relief 
having ensued in six hours, croton oil and enemata, with a long tube, 
were resorted to without producing any action of the bowels. 

23d.—Pulse becoming indistinct ; he appears moribund. As | had 
decided the previous evening that the symptoms were to be ascribed to 
some extensive extravasation within the cavity of the abdomen, all 
curative efforts were desisted from. He died about sixteen hours from 
the time of seizure. 

Morbid Appearances.—Our examination was limited to the abdomi- 

nal viscera, by request of his friends. ‘The integuments of the abdomen 
were distended and tympanitic. The first incision through the linea alba 
was accompanied by the escape of a large quantity of flatus, and fol- 
lowed by bloody serum. Peritoneum slightly injected, peritoneal cover- 
ing of the intestines of a pink color. The liver of the usual size and 
weight, but softened in structure, and upon being incised the parenchyma 
appeared much more dark than natural. Pancreas small and hard. 
Stomach and intestines healthy. These being taken away, and having 
removed with a sponge about five pints of sanguinolent fluid, we found 
upon the left side, extending from the diaphragmatic extremity of the 
spleen, and behind that organ, to the commencement of the lumbar re- 
gion, a large clot of fibrin, from blood which issued through a rent in 
the investing membrane of the spleen; this was easily peeled off from 
ils contents, which were the substance of the spleen, of a light choco- 
late color, and extending from a defined edge, a dark-brown mass of 
effused blood, destitute of any traces of organization. The left kidney 
was enlarged and pale. The pelvis contained a small quantity of a 
dark grumous liquid. The remaining contents of the abdomen pre- 
sented no pathological appearances. 
_ In this case, it is probable that a rupture of the splenic vessels, occur- 
ring during the congestion accompanying the cold stage of ague, first 
gave rise to an extravasation of blood within the splenic membrane. 
(This might have been increased at each subsequent congestion.) The 
afflux of blood following the reception of the cold water into the stomach 
at the time of the attack, ruptured the disturbed capsule and peritoneum, 
and a fatal effusion resulted.— British American Med. Journal. 


A CROWING CHILD. 


BY JOSEPH PARRISH, M.D., BURLINGTON, N. J. 


H. A. L is an exceedingly nervous, excitable person. Before 
her marriage she was frequently under my care for hysteria in a va- 
nety of forms. I attended her about nine months since, in her first ac- 
couchement. Her labor was tedious, and very painful ; the child was 
of full size and well formed. There were no signs of life exhibited by 
the infant at the moment of its birth, but after spending half an hour 
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in attempts to resuscitate it, respiration was fairly established. The 
mother recovered her usual -health in a short time, and resumed her 
household duties; but, to the astonishment of all who were interested 
in the case, the child did not cry. When I discontinued my visits to 
the mother, it had not cried once. I called occasionally to watch it, 
and though for a short time it grew, and seemed to be in perfect 
health, when about a fortnight old it began to lose flesh, and became 
very fretful; and though it took the breast well, its nourishment was 
generally rejected, in part or entirely, soon after it was received into the 
stomach. it would not lie on the bed, but required constant nursing. 
At times it appeared to suffer pain, and tried to cry> but the effort to 
expire produced a singular noise, which resembled very much the crow- 
ing of a young chicken. From the loss of rest, and almost incessant 
jactitation, it became quite emaciated, and the hope of recovery was 
very slender. I was not able to discover any organic affection of the 
respiratory organs; the air entered the lungs without difficulty, and 
when the little patient was free from suffering, and perfectly at rest, 
they gave, upon percussion, a healthy, resonant sound ; the difficulty seem- 
ed to be in expiration, and that only when the effort was accelerated 
by the presence of pain, hunger, or other sensation which created the 
desire to cry. A variety of treatment was adopted in the case. Assa- 
foetida by the mouth and per anum, was administered daily for some 
weeks. Musk, hyoscyamus, valerian, and other nervous stimulants, 
in combination with remedies to correct the secretions of the digestive 
apparatus—as hyd. cum creta, calomel in small doses, sub-nitrate of bis- 
muth, &c. &c., were all resorted to, but with no permanent benefit. 
Salt-bathing was also adopted for a time, and frictions upon the spine, 
with the oils of amber, cajeput and olive, but with the same unsatis- 
factory results. At one time a small abscess formed on the throat ex- 
ternally, near the margin of the thyroid cartilage, which | hoped would 
be of service, but it discharged and disappeared without any apparent 
change. I finally put my patient, now reduced to a skeleton, distressing 
its parents day after day, and night after night, with its pitiful, crowing 
noise, under the use of alterative doses of calomel and extract of bella- 
donna, which seemed to produce a speedy change for the better: the 
child began to improve very soon after the commencement of this treat- 
ment, and is now robust and healthy. At this time the respiratory 
function is performed with less interruption than formerly, and the effort 
to cry produces a sound very much like a hurried, broken laugh ; the 
crowing sound has disappeared. 

The history of this curious case is submitted to the reader without any 
attempt to explain its pathology. During its progress I have had so 
many conflicting suggestions presented to my mind, as to its true cause, 


that I forbear to offer any of them, but will be glad to show to.any of 


our friends who may call on us, the singular spectacle of a well-grown, 
healthy child, of 9 months old, who has never cried —New Jersey Medi- 
cal Reporter. 
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THE “MANGE” COMMUNICATED TO THREE PERSONS BY A PIG. 


BY H. R. CASEY, M.D., OF COLUMBIA CO., GA. 


] witt give you the particulars of a conversation held a few days since 
with a gentleman of this county, and if the deduction I have drawn 
from the facts as reported is correct, we have presented to us, so far at 
least as my observation extends, a new disease of the cutaneous sys- 
tem—one hitherto undescribed by dermatologists. 

Mr. S. asked me “if I had ever known a man to have the mange ?” 
towhich I gave a negative reply : having always understood that it was 
a disease peculiar to the quadruped. He then asked me “if I thought 
it possible fora man to catch it from a hog?” I replied, that there are 
a great many things regarded as impossible, which are not found to be 
so when subjected to the test—and that this might be one of the cases. 
He then proceeded to give me the following particulars. 

He states that about the first of May last, having a pig badly diseased 
with the mange, and being desirous to cure him, he had some soap 
and water got and went to work on him with his hands—and that after 
giving him a good washing, he stripped him almost of his entire external 
with his nails. That he was entirely well at this time; but that in 
about three hours thereafter, he felt an itching on his hands and wrists, 
and an eruption which commenced. spreading upwards ; that about the 
same time, his ankles began to itch, and the eruption there made its ap- 
pearance, which also spread upwards and met the eruption from above 
at the half-way house—the umbilicus ; that it reached its height in 
about two weeks; that the eruption was characterized by great heat . 
and intolerable itching, composed of small vesicles, which, though not 
confluent, stood close together over his entire tegumentary tissue. Thus 
was he at the time of his commencement with the ablution—a sound 
and healthy man—but in a very short time thereafter, he was transform- 
ed into a Lazarus. He thought he had contracted his disease from the 
pig, and went to work to cure himself, using first the soap and water. 

his not benefiting him, he was bled and took salts. This failing, he 
ted pot-liquor—then the grease from fried bacon—then a solution of 
blue-stone. He does not think that any of the means used had any 
control whatever over the disease, but that it seemed to pursue its course, 
knowing no conqueror, until it finally wore itself out in about five weeks. 

Now, from the above narrative, I can but infer that the disease in 
question was one identical with the mange, and that it was communi- 
cated from the quadruped to the man. And I am further strengthen- 
ed in this view of the case, from the fact—that a female and the negro 
boy who held the pig while being subjected to treatment, became in 
like manner affected. The view I have taken of this case, I know to 
be in direct conflict with the long-established dogmas of the veterinary 
school, but I think I am sustained in my position from the facts of the 
case—and “facts are stubborn things.” By reference to the “ His- 
tory of the Horse,’ I find the following language. The author, in 
speaking of the contagiousness of the mange, goes on to say—“ if the 
same brush or curry-comb be used on all the horses, the propagation of 
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mange is assured ; and horses feeding in the same pasture with mangy 
ones, rarely escape, from the propensity they have to nibble one another, 
Manve in cattle has been propagated to the horse—and from the horse 
to catthe—but there is no authenticated instance of the same disease 
being communicated from the dog to the horse. There is as much dif- 
ference in the character and eruption of mange in the horse and dog, 
as between either of them and the itch in the human subject ; and the 
itch has never been communicated to the quadruped, nor the mange of 
the quadruped to the human being.” 

My only reply to the above quotation, is the presentation of the 
case related ; and if 1 am not sustained in my corollary from the facts 
of the case, this article will go for nothing. tanta to no familiarity 
with cutaneous diseases; but if I were called upon to classify the 
mange, I should locate it in the group dermatoses scabienses of Wilson, 
not only from the pathology, but also from the therapeia of the disease ; 
for | find sulphur the anchor of safety to the veterinary surgeon. Nor 
do | think there is anything very strange in all this ; and the only rea- 
son why we have never before had the mange communicated to man 
arises simply, | think, from the fact, that in all probability more caution 
has hitherto been exercised than was in the case before us. We have 
examples of other diseases occurring im the human subject, the result 


of propagation from the lower order of animals. In the Révue Médi-. 


cale of July, 1845, we bave detailed the case of an officer who took the 
landers and farcy a horse, and in which experiments were made 
by M. Andouard, to test the contagiousness of the human fluid intro- 
duced into other animals—the results of which experiments went to 
prove that the disease was not only communicable to man from the 
horse, but that the disease was again transmissible from the human sub- 
ject to the quadruped. In the Southern Medical and Surgical Journal, 
Nov. 1847, we have a case of glanders in the human subject. derived 
from the horse, reported as occurring in your own city. Other diseases 
might be mentioned occurring in the great paragon of animals, communi- 
cated from the lower order; but I have already spun out this article to 
a greater length than was designed at its commencement, and will con- 
clude by merely advising those persons who may have to treat the mange 
in stock, to touch it lightly, and never make a curry-comb of their hands ; 
to which injunction I know my friend S. will say amen.—Southern 
Medical and Surgical Journal. 


CASE OF OSSEQUS DEPQSIT WITHIN ‘THE NERVOUS PULP OF A 
MOLAR TOOTH. 


BY S. S. HORNOR, DENTIST, PHILADELPHIA. 


Asovut two months since, I was waited on by a young lady, a member 
of one of our most respectable families, for the purpose of having the 
first superior molar tooth (left side) filled. On examination, the tooth 
presented but a slight decay, yet it was so exceedingly sensitive, as to 
require a mild application for the purpose of allaying the sensibility 
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before filling it; after which I succeeded in plugging it with gold, to my 
satisfaction, and, as I had reason to hope, effectually preserved the tooth. 

On Monday last, however, I was called to see her, when she com- 

lained of constant pain in the tooth, and was also suffering from a 
bilious attack, for which my eminent friend, Prof. Mitchell, was attend- 
ing her. 

“As she was unwilling to submit to leeching, an opium plaster was pre- 
scribed, without the desired effect, and on Wednesday last I extracted 
the tooth, which I found highly inflamed, the nerve entirely dead, and 
the periosteum of the fangs in a suppurative state. Upon further inspec- 
tion, its singular appearance induced me to break it, for the purpose of 
examining the nervous pulp, which had assumed the character of gristly 
mass, of a blood-red color, surrounded by a sero-sanguinolent liquid, con- 
taining in the very centre, and constituting about two thirds of the whole 
mass, a semi-transparent bony substance, so hard as to resist the point 
of a penknife. 

After freeing the bone from the surrounding substance, and placing it 
under the field of a microscope, of moderate power, it presented the 
appearance of a transparent and irregular pebble, with many projecting 
points, beautifully rounded off. 

Oudet describes bony formations within the tooth from altered secre- 
tions of the pulp, in Dictionnaire de Médecine, Vol. 1. p. 186; but this is 
the first case of the kind ever met with in my own practice. I have 
therefore taken the liberty of sending you a description of it, with the 


request that you will give it a place in your valuable Journal.—Philad. 
Med. Examiner. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL. 


“Ss ——™ 


BOSTON, NOVEMBER 13, 1850 


EDITORIAL CORRESPONDENCE. 


| Tue notes from the editor on Milan, Venice and Padua, although writ- 
ten previously to those on Rome, already inserted in the Journal, were not 
received in Boston till the latter were in type.] 

Milan.—The beautiful city of Milan is now fairly in the possession of 
Austrian soldiers, and priests; the latter in broad three-cornered hats and 
black gowns, buttoned from the chin to the instep. Churches are so 
numerous, and people are so constantly runnjng to them, making the sign 
of the cross and fingering their rosaries, that a stranger cannot perceive 
that much else is attended to. A sight, however, the other morning, 
tenders it very probable that some great sinners abide there. After com- 
pleting the rounds of the great hospital, which was represented to have at 
that moment two thousand five hundred patients, a request was made to 
view the post-mortem examination room. To our surprise, there lay 
stretched upon the table the body of a woman, about 35, a widow, spoken 
of as being respectable, who had been stabbed through the right breast, into 

region of the left side of the chest, with another wound through the 


| 
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lower part of the pendulous chin. She was found dead in the street that 
morning, murdered ;—and yet the atrocious deed had excited no com- 
motion—no police activity, no reward, no jury of inquest, that we could 
discover. The deed passed, it is highly probable, as worthy of no further 
trouble, because such occurrences are characteristicof the country. Life is 
not, apparently, of much value in these overstocked, or rather overburdened 
communities, where the producers are few and the consumers numerous. 
Had a political meeting been held, and a public appeal made to the patriotism 
of the descendants of the conquerors of the world, there is no calculating 
the intense disturbance that would have ensued. 

A more orderly, well-ventilated, methodical hospital than the huge 
establishment at Milan, scarcely exists. Some of the wards are forty feet 
high ; the bedsteads iron stools, with moveable boards for the beds—cheap, 
but neat and clean. So many sick women were never before seen together 
by any of us. This part of Europe must certainly have a majority of 
females. They predominate over the other sex in the churches, about in 
the ratio of a hundred to one; they are numerous in the streets, in the 
fields, by roadsides, in the villages, the hospitals—the convents are full— 
and there cannot be a doubt, said a lady, that they will be the majority 
in heaven. Were it not for the large standing armies in all directions, 
in which hundreds of thousands of able-bodied men are kept in idleness 
at the public expense, we might suppose these legions of wingless angels 
annually killed off their lords and masters, as bees do the drones, at specific 
periods. In passing along between the ranges of beds, it was melancholy 
to recognize pulmonary consumption very frequently, which shows that 
diseases of the lungs are universal. Among the rude Indians of the West, 
it is found in the wigwam; in all parts of the United States, consumption 
seizes upon the fairest flowers for its victims; in Europe, where is the spot 
exempt from its destructive, insidious approach ? Next, the maladies of 
old age—expressed, on the tablet, as tases, were quite common. A dark 
room was expressly occupied by ophthalmic sufferers; and at every turn, 
goitre was prominent. 


Milan abounds in objects of intense interest to the architect, the anti- 


quarian, the theologian, lovers of military science, and the painter and sculp- 
tor. The Duomo, or Cathedral, began in 1385, transcends all attempts at 
description, such is its vastness, complexity, beauty, and treasures of art. 
It is wholly of white marble, and exceeds in magnitude all previous concep- 
tions drawn from books. But with all its churches, living and dead saints, 
pictures, statues, triumphal arch, brazen horses, boulevards, gates, and its 
oe eventful history, Milan has a gloomy aspect. Every house is not un- 
ike a prison, the first story windows being grated with iron bars, and a 
large gate shuts up the indwellers within the limits of a hollow square at 
night, while rogues and cut-throats are kept at bay by the same con- 
trivances. You look in vain for those Italian beauties of which a thousand 
lies have been told. None but blanchisseuses—the washerwomen—are de- 
cent, remarked an American lady, the other day. She is therefore satis- 
fied that soap suds is a powerful cosmetic. Old market women seem to be 
the only truly cheerful persons in the city. They have enormous um- 
brellas, perhaps twelve feet to twenty in diameter, tilted on an edge, which 
makes a capital shop for them in the middle of the street—rolling it round 
a circle to keep off the heat of the sun, and elevating it when the rain 
comes.—Here it is necessary to leave Milan, to relate something respecting 
the city in the sea. 


boy 
anc 
Ad 
sta 

rol 
asp 
wh 

we 

ot 

thi 
hes 

pri 
Sit 
wh 
ant 

fa 
the 
di 
em 

on 

15 

42 

on 
Spe 

co 
an 
the 
tw 

an 
are 
str 
in| 
We 

fo 
the 
the 
Tl 
Fe 

a 
ad 

th 
ca 
co 

fo 

eV 
m 
In 

Pp 
th 
ec 


Editorial Correspondence. 301 


Venice.—Well, Venice has been visited, and the dreamy imaginings of 
boyhood, called up by reading what has been said and sung of its majesty 
and mysteries, of its palaces, streets of water, gondolas, the expanse of the 
Adriatic, or the towers and minarets of the seventy-two islands on which it 
stands, have not been realized. Venice is too still; not a single wheel 
rolls through the town—no, not a wheelbarrow. The boats havea sorry 

t. They are coal-black—decked for about eight feet in the centre, 
where customers sit, to be swiftly wafted from one canal to another. We 
were constantly exclaiming, they look like coffins! The gondolier has no 
other song butthe price of his services ; and when he has been paid, some- 
thing extra is solicited for drink money. We have been gratified to our 
heart’s content with an ingress to the deep, gloomy, awful dungeons of the 
prison, from which few ever returned who passed to it over the Bridge of 
Sighs. The very spot was visited where the unhappy citizens of Venice 
who happened to offend that cruel tribunal, the Council of Ten, sat ina chair 
and were strangled—their fate never being known to their friends or 
families. We ranged over the palace of the Doges—inspected the furniture, 
the ornaments, and all there is remaining illustrative of the exceeding 
dignity, power, wealth, avarice and injustice of Venice in the towering 
epoch of her grandeur. The Basilica, the ducal palace, is wonder No. 1 
on the globe, too mighty for description here. In front of it, stands the 

nd campanile tower of St. Mark, commenced in 1148 and finished in 
1510. The whole pile is of brick, carried to the altitude of 323 feet, being 
42 feet square at the base. On passing over the Rialto this morning, the 
only bridge that spans the main arterial canal of the city, older than Shak- 
speare—instead of merchants being on exchange there, as they once were, 
controlling the commerce of the world, fruit sellers, potato dealers, onion 
and garlic venders, had entire possession of the marble arch. At the foot 
there was on one side a fish-monger and a trader in frogs. He had nearly 
two pails full, with their entire skins stripped off, giving them the appear- 
ance of the early human fetus. On each side, ascending and descending, 
are rows of retail shops. Every edifice has a sombre appearance—a death- 
struck character. There is a death-like stillness, too, everywhere—the 
inhabitants move through the narrow lanes, as the gondolas do through the 
water, without being heard. Nothing but the evening gun of the Austrian 
forces on duty, ever interrupts this stillness. A very striking likeness to 
the Hon. Daniel Webster is found in the statue of a distinguished general in 
the Venetian republic, Giacopo Marcello, in the church St. Maria Glorioso. 
There, too, are the tombs of Titian and Canova. Over another general, is 
Fame, hovering in light drapery—as much asto say, his name is immortal ; 
and now, strangers inquire of the sexton who he was! Words are in- 
adequate to express the feeling of admiration which the thousands upon 
thousands of statues, found in those receptacles of the fine arts, the churches, 
call forth. All the gold of California could not reproduce them, or pay for 
copying them in a life time. Who executed such lofty designs, who paid 
for them, and what was the object, perpetually runs to the up of the tongue, 
even after reading the best authorities. Surely, there will never be any 
more such works, or if there are, no such amazing edifices to receive them. 
In our day, it takes the Congress of the United States to raise money to 
purchase a single statue from the chisel of Mr. Powers, at Florence. 

Padua.—This is written opposite the magnificent church of San Antonio, 
the patron Saint, which was commenced in 123]. It has seven domes, 
each nearly if not quite equal to that of the State House in Boston, besides 
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a conical tower of singular appearance—and after all these, two more 
gigantic towers, probably near two hundred and fifty feet high. St. Anthony, 
who was a native of Lisbon, is buried within—before whose shrine, are 
golden and silver lamps continually burning. Of the sculpture, no idea 
can be formed of its surpassing glory, if that property is ever infused into 
marble. It is complicated, massive, and unspeakably imposing and heav- 
enly in design. This is only a single drop of the sea of treasures in this 
old, stupid, run-down city. The grass, like a velvet carpet, is green in the 
streets. The University, once the ornament and pride of the republic of 
letters, is as far behind in science and literature, as the peasantry, without 
the barriers, are in agriculture. On entering the court, thousands of coats 
of arms of the illustrious dead, who in some way were once identified with 
the college, are found stuck up on the wall. They are a kind of boasting 
stones, indicating what has been, and regarded as old breeches and coats 
are in some dilapidated families, who have a pride in showing the garments 
of their ancestors, though they may themselves be wholly destitute. Guide- 
books shamefully impose on medical gentlemen, by urging them to visit 
the anatomical cabinet. It is both small and inferior—possessing nothing 
that recalls olden time but the bust of Morgagni, who had a pleasant face 
and a big wig. Here Galileo was professor upwards of ten years. Every 
body knows that the church made him renounce the terrible heresy that 
the earth moved round the sun! because it conflicted with the Mosaic cos- 
mogony. The anatomical theatre is a fine one—capable of seating con- 
veniently perhaps a hundred and fifty students. The table. for demonstra- 
tions, rises from the dissecting-room below, with the subject on it, and 
retires through the floor at the conclusion of the lecture, which is an ad- 
mirable device. Parts are not deranged or injured ; it saves the tugging of 
assistants, and obviates disturbance by the openingand closing of doors, &c. 
A statue of that most learned of all womankind, Elena Lucrezia Canaro 
Piscopia, who died 1684, at the age of 48, and who spoke Hebrew, Arabic, 
Greek, Latin, Spanish, French and every thing else, and then exceeded in 
mathematics, stands in one of the stairways. She was made doctor of 
laws, and died, an old maid of course, for who would marry Babel! Padua 
is forsaken; the sidewalks, covered by the fronts of the houses, give but 
faint sounds of footsteps. The main business is making pewter images of 
thé Virgin, wooden candlesticks, and beads-—though a few fine carriages 
are here made. The bells make the heavens resound, morning and even- 
ing, calling out to the service a host of tall cadaverous priests and pious 
women. The worshippers actually, when we were present, were less in 
number than their reverences in black. 

Names are intimately associated with the medical school of Padua, 
which belong to the history of medicine. Here Vesalius taught, in 1540; 
Fallopius, in 1551; Fabricius de Aquapendente, 1565; Spigelius, 1618 ; 
and Sanctorius, in 1611, twenty years before the settlement of the city of 
Boston. ‘This obsolete school of medicine boasts of the first anatomical 
theatre ever organized in Europe, and is not without interest to the medi- 
cal traveller; nor should the botanic garden, established by the Venetian 
Senate, at the suggestion of Prosper Alpinus, in 1543, be neglected. It has 
some old things in the form of trees and shrubs, which are truly the ances- 
tors of very many quite common in our country, the origin of which is un- 
known except to teachers of botany. <A group of sixty figures, wrought 
from a single piece of marble, in the splendid reception hall of the palazzo 
Pappafava, should be remembered by all who visit Padua. It represents 
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Lucifer and his associates thrust out of heaven. They hang upon each 
other's limbs, beards, and tails—for devils certainly have the latter append- 
age, on the authority of Prof. Porson. Never were legs and arms more 
ingeniously twisted together, yet without concealing a single muscle, where 
the corporeal expression should be manifested to represent the writhings of 
despair. Agostino Fasolata was twelve years and four months in executing 
the work, at about one dollar a day! The height is only five feet. 

Padua possesses two other objects worthy of inspection, viz., the site of 
the historian Livy’s house ; and a large hall, with the largest roof in the world 
. unsupported by pillars. Its length is 240 feet by 80 wide. Atone end isa 
colossal wooden horse, perhaps 25 feet high, never completed; while the 
walls, covered by frescoes, give a singularly unique appearance to the’ 
whole. Belzoni, the Egyptian traveller, who paved the way for unsealing 
the hidden mysteries of the hieroglyphics of the monuments of the Nile, 
was a native of Padua. His native city did nothing for him, proud as the 
inhabitants are of his illustrious name. 


*¢ A hundred cities claimed a Homer dead, 
Through which a living Homer begged his bread.” 

At Padua there isa civil hospital, economically arranged, capable of re- 
ceiving 600 patients, but seldom having more than 400, the number now in 
the wards. Saseriatioent fever and phthisis appear to be the predominant 
diseases. Smallpox and syphilis are boty strongly represented. All the 
medicines, as in the great hospital of Milan, are manufactured in the 
institution, from castor oil to the most difficult chemical preparations. 
There are supposed to be as many as 100 practitioners, of all sorts, in the 
city—each one getting what he can. The largest sass income, we 
are assured, does not excced $3,000 per annum. Some, therefore, of small 
reputation, must have scanty pickings—the whole population being not far 
from 44,000. A physician of intelligence says that from 10 to 15 per cent. 
of all the deaths in the city are from pulmonary consumption. One surgeon 
and two assistants, and two physicians with two assistants, constitute the 
official corps of the hospital. Clinical instruction is given on certain days. 
Lectures at the University, the old medical school of Padua, the faintest 
possible shadow of the influential school of Padua in the days of Morgagni, 
commence in November, and sometimes there are 150 students. Drs. 
Pinali and Mugua are eminent, leading public practitioners, and Dr. Mar- 
golo leads off in operative surgery. 

Independently of great churches, great bells, great patches of miserably 
cultivated ground, and great statues of great men, this part of Italy has 
some other great things worthy of note, either on account of their utility, 
singularity, or connection with the past. At Venice, a railroad bridge has 
been nearly completed, that surpasses any thing of the kind in Europe. It 
is carried from the main land across a lagoon, the bottom of which is soft 
mud, the water varying from three’ to thirteen feet in depth, for the distance 
of 2 miles 416 yards. It stands on 222 arches, resting on driven piles of 
Wood, and employed 1,000 men four years and a half in its construction 
so that rails could be laid. Years will still be required to finish the sides 
and protect the walls. In one of the churches of Venice, within an altar, 
1S a representation of the crucified Saviour—the head appearing to be wax, 
surrounded by a nimbus—and in all respects appearing like a living man 
in agony, having cards fixed in the palms of the hands and in the wound 
in the side, which raise the first and open the other. It is both ingenious 
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and horrid—and who will not say, impious? In another vast receptacle 
of paintings, near by, called the School, is a gigantic umbrella, kept in box, 
valued at $25,000! On what occasions it is spread, we could not clearl 
ascertain from the toothless old Janitor who called our attention to it. 
When the French had possession of Venice, they were making preparations 
for carrying it off, as they did the bronze horses on the Basilica, but it was 
ransomed, or rather permitted to remain, by the payment of several thou- 
sand dollars. Near the centre of Padua is a square, having an oval piece 
of ground, surrounded by a canal, crossed by four classically constructed 
bridges, and on the margins of the water are eighty magnified statues of 
the learned men of various epochs, principally natives of Padua—among 
*whom are many medical philosophers, poets, divines and civilians. 

There is a singular degree of ignorance predominant abroad, especially in 
Italy, in regard to our country. A gentleman of fine appearance and gen- 
eral intelligence, inquired of me, as we were approaching Venice, three days 
ago, if Boston was near Venezuela! While sitting with the driver on 
the coach-box for the sake of the view, in the hither part of Switzerland, he 
politely inquired if Monsieur was an Englishman. Being answered in the 
negative, he drove on a while, musing to himself, when he again begged to 
ask if “de gentleman was Shon-Bool”! evidently supposing that English- 
men and John Bulls were different races. 


Intra-mural Burials.—The subject of burying the dead without the 
city, is now being discussed by the municipal government and the citi- 
zens generally of Boston. It is quite time that a matter of such import- 
ance, in a sanitary view, should receive its share of public attention. In 
the large cities and populous towns of the old countries, this question has 
for a long time agitated the public mind. By an act of the British Par- 
liament, a commission was some time since appointed to investigate the 
subject, and to report upon the measures most suitable for the common good. 
Much valuable information was obtained from the commissioners; and if 
half of the alleged facts stated by them be true, respecting the condition 
of the cemeteries, and various modes of burying the dead, it certainly is 
time that rigorous measures were adopted, to prevent the existence of such 
an evil. The result of the investigation was, a report to the govern- 
ment for the prohibition of intra-mural burials in London, which was 
accepted, and by an act of Parliament no more burials, after a certain 
date, can take place within the precincts of that city. : 

We have grounds for complaint in this matter, as well as the inhabi- 
tants of London; and we believe evils are now existing in this city, re- 

rding burials, that would not have been allowed by the corporation of 
gered In Copps Hill Cemetery there are many tombs above ground, 
having from twenty to one hundred bodies in them, which are of course 
in the various stages of decomposition ; yet this cemetery is surrounded 
by dwellings with a dense population in them. The streets contiguous 
are much lower than the cemetery, having from time to time been dug 
away for the convenience of neo | so that now those tombs bordering 
on the streets have their bottoms ona level with them. The drenching 
rains must of course filter through into the streets, and even into most 
of the cellars near by. The practice of entombing under churches is 
attended with great exposure, and a stop should be put to it. The de- 
mand for places of sepulture being great, tombs are filled to their utmost 
capacity. We have ourselves seen in a tomb, in one of the cemeteries 
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of this city, coffins piled up to the very threshold (which was also above 

und), numbering some hundreds. hat has been said respecting the 
coudition of Copps Hill Cemetery, is, we believe, applicable to others in the 
city. As our city government purpose having a cemetery in the country, 
it is hoped that it will be so far distant from the city, that centuries hence 
it may not be found within its borders, or perhaps in its centre. Tombs 
above the ground should, even there, be prohibited, for the pestilential 
exhalation could be wafted by the breeze from them into our midst. The 
grounds should be capacious and elevated. Not less than two hundred 
acres would suffice for a commencement. In Mount Auburn, the model 
of a cemetery, we find that many of the tombs are above ground. Not 
long since, in passing through this city of the dead, our attention was 
called to the strong exhalations from one of the tombs. 

Since writing the above, it is understood that a company have arranged 
for a site in Dorchester, on what is called Walk Hill, five miles from 
Boston, containing one hundred and twenty-five acres. Those who have 
seen it, pronounce it equal to Mount Auburn or Forest Hills, in point of 
beauty and rural walks, and its approach quite as easy and accessible. 
Now if the city arrange for another lot in the country, there will be four 
large cemeteries within five miles of the city, containing several hundred 
acres, being quite sufficient for the purpose of sepulture for years to come. 


Pure Medicines.—There is much reason for complaint regarding the 
adulterations and impurities in medicines. All the committees that can 
be raised by medical associations, or the most stringent enactments of 
Congress, cannot wholly prevent the existence of the evil, without the co- 
operation of the apothecary. The apothecary, if properly educated and 
qualified, has it in his power, to a certain extent, to rid the market of 
base drugs, or at least prevent the importation of them. He should se- 
lect no drug or chemical for his establishment, unless it comes up fully . 
to the standard of purity. There are many of the medicines which are 
prepared in our own country, for the physician’s use, that require the 
same watchful care in their selection and preparation. From the Shakers 
we receive our herbs, roots and extracts, in as pure a state ag could be 
expected; yet the Shakers are not perfect (as is sometimes shown by 
their medicines) in the business. It is of the greatest consequence, 
sometimes, to have our herbs possessed of their strength and aroma. 
Digitalis, belladonna, conium, hyoscyamus, poppy flowers, &c., may have 
their valuable properties nearly destroyed by not being rightly cured. 
We have lately had an opportunity of examining a lot of pure medicines, 
among which were some of the choicest specimens that we remember to 
have seen. Some were the leaves of hyoscyamus, belladonna, digitalis, 
conium, &. They were from Herring, Brothers, London. The leaves 
Were grown upon their own native soil, gathered at their proper season, 
and dried with the utmost care, each leaf by itself. It must be obvious 
that when those leaves are exhibited in nels Dy tincture, or in form of an 
extract, the officinal dose will fulfil the indication for which it may be 
o, which cannot always be said of those we receive from other sources. 

- Philbrick & Trafton, physicians’ druggists, 160 Washington st., tell 
us they have used the preparations of the Messrs. Herring, in their es- 
tablishment, for the last five years, and have always found that they 
could be depended upon. The profession are certainly under obligations 
to those apothecaries who spare no pains in procuring the best of medi- 
cines, and display proper skill in compounding them. 
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Opening of the Lecture Term at the Massachusetts Medical College, — 
The lectures commenced at the Mass. Medical College last Wednesday, 
according to previous announcement, Professor Ware giving the intro- 
ductory. The lecture room on the occasion was well filled with students 
and the members of the profession, among the latter of whom we observed 
many who had grown grey in the service. The professor began his 
lecture, by saying that it devolved upon him, in turn, to commence the 
present session by a formal introductory. The apparently short space of 
time which had elapsed since the same duty was performed by him, forci- 
bly reminded him of the rapidity with which time passes. It was expected 
on such occasions that something should be said to the class connected 
with our calling ; his theme would therefore be, The Elements of Success, 
To become a good practitioner, or a successful one, several qualifications 
were necessary ; among which might be mentioned, common sense, good 
judgment in diagnosis and prognosis, cheerfulness of manners, tact, kind- 
ness and attention to the patient and his little wants, and, lastly, and above 


all, a thorough medical education. A practitioner might be a at correct’ 


and minute Microscopist, a most observing Pathologist, and yet lack the 
essential qualities that constitute a good physician. ‘To aim at eminence 
in one branch of the science, generally creates a distaste for or inability to 
acquire the other branches. Going abroad was not of so much importance 
to the student as was generally supposed ; and, besides, the difference be- 
tween the French and Anglo-Saxons in practical teaching, was very great. 
The French were good theorists, very minute in their observations, and 
generally correct in diagnostic signs; yet they were deficient in the power 
of application, both, as regards the mechanical and the medical sciences, 
They cannot practise what they teach. Tothe English and their descend- 
ants, belong the capacity and the honor of making matters practical and 
easily comprehended. We could enlarge upon this most excellent lecture, 
having taken copious notes, but are restrained from so doing, by being in- 
formed that it is the intention of the class to procure a copy for publication, 
when it will be our pleasure again to allude to it. 

On Thursday, Prof. Holmes’s first lecture for the season was delivered. 
It was mainly devoted to a sketch, plainly but faithfully drawn, of the life 
and character of the late Dr. George Parkman, whose laborious and useful 
life was closed, during the past year, under circumstances of such melan- 
choly and universal interest. Although containing no allusion to these 
circumstances, the address was listened to with deep attention. 


Lead Diseases.—* A treatise from the French of L. Tanquerel des Blan- 
ches, with notes and additions, on the use of Lead Pipe and its substitutes. 
By 8S. L. Dana, M.D., LL.D., Lowell. Published by J. Allen, 1850.” 
There is no doubt that this is one of the best treatises on lead diseases, 
which has been written. Its author is ranked among the most careful and 
observing, and he should therefore be regarded as authority. The work is 
carefully translated by Dr. Dana, and is respectfully dedicated to Dr. James 
Jackson, of our city, 


Frick on Renal Diseases.—This is a very valuable work on the diagnosis 
and pathology of renal affections. Dr. Frick has given us, in his treatise, 
much that is practical and useful, and it must serve the purpose of aiding 
the profession in their investigation of the diseases of the renal organs. 


Lea & Blanchard, Philadelphia, are its publishers. 
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Liquid Muriate of Opium—To tue Enprtor, &c.—We find that we have 
two formulas for Muriate of Opium ; viz., Nichol’s, and one for a preparation 
much stronger. We have thought that the general good might be promoted 
by our withdrawing both from the market at present, as there are already 
several others of various strengths in use. If you would fix upon some 
standard and recommend it through your Journal, we will adopt it and do 
what we can to make it general. It is obvious that one formula should be 
used by all the city apothecaries, in order that physicians may understand- 
ingly write for it. So of fluid Extract Valerian, &c. If we could have a 
uniform method of preparation, then McMunn’s Elixir of Opium, and sev- 
eral preparations of Valerian, which are empirically put up and sold, might 
be dispensed with. Very respectfully, Yours, 

Boston, Nov. 11th, 1850. Puitsrick & Trarton. 


| We think it decidedly proper to have a/7 medicinal preparations of an uni- 
form strength, and particularly those of such potency as the one alluded to 
above by our correspondents. Dr. Nichol’s formula is a good one, though 
we should prefer to have it of the strength of landanum; and as Dr. Cor- 
nell has added brandy to that formula, we think there is some improve- 
ment by such addition. Therefore we would have the formulaas follows :— 
R. Pulv. gum. opii, acidi hydrochloride, aa 3i.; aqua distill., 3xii.; 
spiritus gallici, Ziv. M. Digest, or make by displacement, which we 
think far preferable.— Ep. ] 


Medical Miscellany.—The New York Medical Gazette gives the number 
of students as already matriculatéd at the Medical Department of the Uni- 
versity of New York, 345; at the College of Physicians and Surgeons of 
that city, 190; at the New York Medical College, upwards of 50. In 
Philadelphia, at the University of Pennsylvania, 500; Jefferson Medical 
College, 450; Philadelphia College of Medicine, 107; Pennsylvania Col- 
lege, 100; Homeopathic School, 50; Female Medical College, 70.—Dr. 
S. G. Howe, the superintendent of the Perkins Institution for the Blind at 
South Boston, has just returned from Europe, where he has been travelling 
the last few months for the benefit of his health—Mr. S. B. Knox has 
brought to this city two Kaana children, a boy and a girl, of an almost ex- 
tinct race of Central America. They are ‘2 most outre looking objects 
ever brought to this country. The boy is 32 inches in height, and weighs 
16 pounds, and is about 10 years of age. The girl is 28 inches in height, 
weighs 14 pounds, and is supposed to be about 8 years of age. 


Marrixp,—At Nashville, N. H., Charles A. Davis, M.D., of Lowell, Mass., to Miss Mary 
Parker, only daughter of the late Hon. James B. Thompson, U. S. Charge des Affaires to Lima.— 
At Tyngsboro’, Mass., Augustus F. Peirce, M.D., to Miss Mary Pitts Bridge—At Milford, Henry 
A. Carrington, M.D., of New Haven, to Miss Emily L.. Merwin, of Milford. 


_Diep,—In New York, at the house of his son-in-law, Thomas N. Stanford, in the 48th year of 
his age, Elias J. Marsh, M.D., of Paterson, N. J., recently elected President of the Medical So- 
ciety of the State of New Jersey —At Warren, Ct., Norman Lyman, M.D., aged 63. Dr. L. was 
eminent in his profession, and much esteemed as a man and a Christian. He practised seventeen 
years in Glastenbury, and for the last twenty-two years in Warren. 


Deaths in Boston—for the week ending Saturday noon, Nov. 9th, 59.—Males, 31—females, 28. 
se of the bowels, 1—disease of the brain, 2—consumption, 11—convulsions, 6—cholera in- 
fantum, 1—cancer, 3—canker, 1—croup, 3—dropsy, 1—dropsy of the brain, 3—exhaustion, 1— 
typhus fever, 3—typhoid fever, 1—lung fever, 1—hooping cough, 1—disease of the heart, 3— 
hemo from lungs, 1—infantile, 4—disease of the liver, |—marasmus, 3—measles, 1—old age, 
I—palsy, 1—pleurisy, |—quinsy, 1—smallpox, 1—teething, 2. 


nder 5 years, 3i—between 5 and 20 years, 5—hetween 20 and 40 years, 11—between 40 
and 60 years, 6—over 60 years, 6. Americans, 21; foreigners and children of foreigners, 38. 


q 
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Report of the Health Officer for the City of Washington, D. C.—We 
are under obligations to Dr. Thos. Miller, President of the Board of Health 
for the City of Washington, for his able report, containing statistics of the 
births, marriages and interments that have taken place within the last 
year in that city. There is one thing certain, in regard to such statistics ; 
they are very useful in summing up the probable diseases or causes of 
death, but cannot be fully depended upon -for accuracy. Dr. Miller, in 
mentioning this fact, says—* Consumption is a very convenient cause of 
death to be assigned, not by physicians, but by others who make out certifi- 
cates of death ; for, under our present regulations, any person can make out 
and sign a certificate of death, which is receivable, and entitles the body to 
be interred. The mistakes in diagnosis, then, we are assured swells the 
lists materially.” It would be well for all city authorities to look into these 
matters ; and it would seem that, with the co-operation of the clergy and 
physicians, a tolerably accurate estimate of the births, marriages and deaths, 
in our cities at least, might be obtained. Such statistics serve many good 
purposes ; and if made out at all, they should be as correct as possible. 


Abscess in Neck of the Bladder.—By James R. McConocute, M.D.— 


A Mr. Corbin, who was at that time an overseer for Col. Jeffrey’s, sent for 
me one day to visit him in great haste; and as [ was not at home, his im- 
patience was manifested by three other applications before night. When I 
arrived at home, which was about nine o’clock, my wife informed me that 
I had to go out again to the farm of Col. Jeffrey’s, to see Corbin, who, she 
said, was afflicted with the gravel ; such was the information left with her. 
I swallowed only two cups of coffee, took a fresh horse, and hastened to 
see the patient, whom I found sitting up expressing his agony by repeated 
groans. He seemed to be in intense pain. I found that he had not passed 
a drop of‘irine for three days. I had with me about a dozen catheters, I 
first tried the silver, then the flexible, then the elastic. It was in vain ; not 
one of them would enter the bladder! What was to be done? The man’s 
life was in imminent danger. Could I look on, a useless spectator, and 
see him die? I thought of what Dr. Physic had told the class about arm- 
ing the catheter with a hog’s bristle to guide its entrance. "T'was but a 
thought leading to no practical result. In my despair, I tried the catheter 
again ; the passage to the bladder seemed to be obstructed by a pretty large 
body ; by pressing the catheter against it and removing my fingers, the in- 
strument, on every trial, receded half an inch. Was this a large collection 
of matter? There was no time to hesitate. By a sudden effort of my hand 
I plunged the instrument into the abscess, and immediately there issued 
from its mouth a quantity of purulent matter which lasted a considerable 
time, say three or four minutes ; then came some drops streaked with blood. 
I now withdrew the catheter and told Corbin to urinate. ‘I could nof pass 
a drop,” said he, “if I were to have a thousand worlds for it.” ‘“ Yes, you 
can; make an effort”—and to his great surprise and satisfaction, he dis- 
charged a great quantity of urine, which continued for several minutes. 
He now stretched himself in bed, which he had not done for many days 
before. In about ten minutes, he had a call to get up again; and it ap- 
Pape to me he passed as much as he did the first time. I now left with 
im a phial of sweet spirits of nitre, with directions how to use it ; this, as 
well to correct the excitement of his pulse, as to wash out the kidneys, 
ureters and bladder. In a few weeks after this, Mr. Corbin left the neigh- 
borhood of Culpepper Court House. I have never seen him since. 
Transylvania Medical Journal. 
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